Ofto o (abor anagemery,  © . FORM LM-30 Office ofManagement
‘ Washingion 20210 _ LABOR ORGANIZATION OFFICER AND No 1215 0188
EMPLOYEE REPORT Pres Tsh20

This report Is mandatory u 86-257 as amended Failure to comply may result in cnminal prosecution fines or cvil penalties as prowded by 28 U S C 439 or 440
i

For Official Use Only

1 File Number U ? 2 Fiscal Year Covered From
[11/ [2] /[2004] ovougn [32]./ [31] /[2004]
3 Name and address of person filing 4 Name file number and address of labor organization
Name [1ack !!Young Jr j Name iGlaz:.ers Localﬁ;lss = l
Labor Organizaton File Nur:wber
‘
P O Box Bldg RoomNo if any E } P O Box Building and Room Number anyl; . ]
Street t6501 Massachusetts Avenue I Street |6501 Massachusetts Avenue “ g
Cty |indianapolis i| ©% lrndianapolis |
State |Indrana ~ | ZIP Code +4 State {Indiana | 2IPCode+4

5 Posihon in labor organization EBUSlnESS Representative % ot i

t

Enter appropriate data below If during the past fiscal year you or your spouse or minor chlld directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions)

A Held an interest in engaged in transactions (including loans) with or denved income or other econormic benefit of
monetary value from an employer whose employeas your organization represents or 1s achvely seeking to represent
6 Name and address of Employer (including trade name if any) 7 a Nature of Interest, Transaction or Income
Name[. o g e " A, { i RS ¥ ity b Wg,,(,? 49:%% 5’35" m&g
oy LI Ty ~E g e
L ' b S R e
Trade Name |far';§z;zi“a, e ¥ a7 - ¥ &*Q&%?a‘mmvi'{ —Ewnrt e B ¢ W = w BT
P O Box Bldg Room Na if any 3
7 b Amount.
Street | i
!
City E ]
state | | 2P Code +4
Signature
15 Slgnature and verificatlon The undersigned declares under penaity of Perury and other applicable penalties of the law that all of the information
submitted in this report {Including the information contamed in any accompanying documents) has been examined by the signatory and i1s to the best of the
undersigned s knowledge and belief true correct, and complete {(See the secton on penalties in the instructions )
Signed 2— On W‘ - ! 3,L‘Z:.££-LZ =~ E:Q&H
Date Telephone Number
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Name of Person Fillng Jck Young Jr o File Number U
5

B Held an interest in or denved mcome or econormic benefit with monetary value from a business (1) a
substantial part of which consists of buying from selling or leasing to or otherwise dealing with the busine.s
of an employer whose employees your labor organization represents or is actively seeking to reprasent or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise
dealing with your fabor crganization or with a trust in which your labor organization 1s interested

8 Name and address of Business {including trade name if any) 9 Business deals with

Name ILocal Union 1165 l

D a Labor Organization
b Trust
D ¢ Employer

Trade Name if any E 1

PO Box Bidg RoomNo ifany | |

Street 6501 Massachusetts Avenue ]

City lIndJ.anapolls I

State [Indiana | 21P code + 4

10 IF9b or B¢ is checked give trust or employer’s name 11 a Nature of such dealing
Trustee of Fund

Name }Indiana State Council of Roofers H & W Fund i

Trade Name if any [ 1

PO Box Bidg RoomNo ifany [P O Box 57689 |

Streeti !

11 b Approximate dollar value of such dealing ! $0!
Ciy [Lafayette | [12a Nature of nterest held o ncome recewed

Overnight Room Fcod Mileage and Other Reimbursed
State |[Indiana | 2IP Code +4 Rxpensas

12b Amount [ < 5238

C Recelved ?rom'any Smplayer (other than an employer covered under parts A and B above)
or from any labor relations ¢onsultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Retations Consultant 14 a Nature of payment
(including trade name If any)
Name [ !
Trade Name if any | |

PO Box Bidg RoomNo ifany | !

Streetl ¥
City | |
sae | e E—
14 b Amount of payment.
13 b 1s the Business an Employer D or Consultant L—_l ? y ! ]
Form LM-30 (2003)
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Name of Person Filng Jack Young:Jr Flle Number U

#

Part B Continuatlon Page

B Held an interest in or denved income or economic benefit with monetary value from a business (1) a substanbal part of which consists of buying from selling
or leasing to or otherwmise dealing with the business of an employer whose employees your labor organization represents or is achvely seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise dealing with your tabor organization or with a trust in which
your labor organization 1s interested

8 Name and address of Business (including trade name f any) 9 Business deals with

Name |Graff Ballauer Blanski & Friedman P C !

a Labor Organization
[:] b Trust

j
Street |Two Northfield Plaza " | E < Employer

Trade Name fany | i

P O Box Bldg RoomNo if any [Suite 200

City [Northfleld

State{I1131noas | ZIP Code + 4 [60093

10 9 b or® ¢ is checked give trust or employer's name 11 8 Nature of such dealing
Preparation of Informational Returns Consultants

Name f 1

Trade Name if any | |

P O Box, Bldg RoomMNo If any { ;
Street} ]
o | |
State| | 21P Code + 4 E::I 11 b Approximate dollar value of such dealing N $10 000

12 a Nature of interest held or income received
Gi1ft of Sports Tickets

12 b Amount 565

Form LM-30 (2003} Page 3 of 4
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Name of Person Filing Jack Young Jr

File Number U

Part B Continuation Page

B Held an interest in or denved income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from selling
or leasing to or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeling to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise dealing with your labor organization or with a trust in which

your labor organization 1s interested

8 Name and address of Business (including trade name if any)

Name lLocal Union 1165

Trade Name if any |

PO Box Bldg RoomNo ifany |

Street (501 Massachusetts Avenue

City IIndJ.anapol 18

State {Indiana

|ziPCode+ 4 [46226

9 Business degls with

D a Labor Organization

b Trust

E} : Employer

10 if9b or 9 c is checked give trust or employer's name

Name lLocal Union 1165 Apprenticeship Fund

Trade Name f any |

PO Box Bldg RoomNo ifany [

Street|5501 Massachusetts Avenue

Cty {Indsanapolis

11 a Nature of such dealing

Training of Common Membership

State{Indiana | ZiP Code + 4 11 b Approximate dollar value of such dealing $0
12 a Nature of interest held or income receved
Coordinator Salary
o, m— T
12 b Amount $4 950
Form LM-30 {2003) Page 4 of 4




August 15, 2005

U S Department of Labor

Employment Standards Administration

Office of Labor-Management Standards

200 Constitution Avenue, NW, Room N-5616
Washington, DC 20210

RE Amended Form LM-30 (1/1/04 — 12/31/04)

- —— - —_— - ——— — — -

To Whom It May Concern

The transactions, dealings and interests that are detalled in the
attached amended Form LM-30 represent my good faith effort to
reconstruct the reportable occurrences for the penod of January 1,
2004 to December 31, 2004 | am a first-ime filer and was
unaware of the filing requirements until recently, some items may
have been unintentionally omitted If, in the future, it comes to my
attention that there exists a transaction, dealing or interest that
should have been reported for the period of January 1, 2004 to
December 31, 2004, | will immediately file an amended Form LM-
30

Sincerely yours,

Jule &=
Jack Young

Business Representative
Glaziers Local Union 1165/District Council 91

CERTIFIED MAIL #7001 2510 0007 5527 0745



